
 
 
 
 
 
 

Joint Board of Examiners 
Disclosure of Conflict of Interest 

 
List all organizations, including current, past or potential employers or clients, whose interests might 
be favorably or unfavorably affected by your actions as an examiner/judge.  Provide the dates of 
employment or client relationship and the nature of the relationship.  
 
Employer/Client                       Dates                              Nature of Relationship 
 
 
 
 
 
 

List the name and date of all applications evaluated from any organization in the Department of the 
Army.  Include all organizations you have advised regarding application or Site Visit preparation, also 
note the date(s) of the advice.  If you evaluated applications in an awards program that requires you to 
keep the name of the applicant confidential, note the name of the award program and dates. 
 
Name of Organization                                           Date 
 
 
 
 
 
Other affiliations – List other affiliations which may present or seem to present a direct conflict of 
interest to your fulfillment of duties in the award process and briefly describe why.  Examples might 
include companies for which you have considerable knowledge through personal interactions (paid or 
unpaid), family, friends, company relationships or partnerships, companies that you benchmarked. 
 
Name of Organization 
 
 
 
 
 
 
 
 
 
 
 

 

                                                                                                                                    Encl 3 



 
 
 
 
 
 

Joint Board of Examiners 
Disclosure of Conflict of Interest 

                                                                                                                                    Encl 3 

 
 
Future Consideration 
You must notify the respective ACOE/APEA Joint Board of Examiners Program Office if changes 
occur in the status of the disclosed material at any time during the Award Cycle.  This includes 
changes in employer(s), client(s), additions, deletions, or other changes of record.  Report any 
conflict, or apparent conflicts so that such issues can be resolved without delaying the 
examination process. 
 
I have reviewed the information on this form and find it complete and accurate. 
 
__________________________________________ _______________ 
Signature       Date 
 
NAME (type or print): ________________________________________________________ 
 


